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MARGIN RESERVED FOR BINDING
WITH UNFADING INK—THIS IS A PERMANENT REC
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AGE should he stated EXACTLY.

terms, so that it may be proper

tnformation should be carefully supplied.

stato CAUSE OF DEATH Iin plain

Exact statement of

1y classified,

See Instructions on back of certificate.

OCCUPATION is very Important.

Eee=0n R,
STANDARD CERT

1. PLACE OF DEATH

DEPARTMENT OF COMMERCE

!FICATE OF DEATH

County Oila

City

_ State._Awizomm,. f o
Township (B resarvation without medisal sarwmec _San.

BUREAU OF THE CENSUS

. Registered No. ..___.

‘_n’ ....... . i . ._or

......... Ward

. (If death
Length of resldence In city or town where ‘death occurre 3y e 08, ____ds, Howlong @U.S.ifofgorelgn bl ____yrs..__._mos.__.__
2. FULL NAME . or,. Delybine G, A
)] Remdence No. __San _Carlos, Arisomm, St.,)

(Lmusl plaes of sbode)

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE { 5. SiNGLE, MARRIED. W ED, -
_ T eits fha word) " ||.21. DATE $F DEATH (mon ]
Yonsle 4/‘ Apadhe Single 22, ended deceased from
Sa. If married, widowed, or divoreed A ________ P | -
HUSBAND of
{or) WIFE of b I iast saw hik____alive on , 19.._.; death i3 sald
8:00
6. DATE OF BIRTH (monih, day, and yea) lm f:_:hhave occuifged onﬂt‘h: d;:B sf:tmj ab:va. at.-..f ...... r_:wﬁ L4
7. AGE Years Months Days , eSS than “?m"";“s ey of death and rolated causes © importance —
; BY,ememm T8
= il 1 or.....min mbahh -conee: -ot -doath;- m -----------
8. Tr;ldtii pfrofes;!gn, or parl;i;uhr
=z nd of work done, as spinner,
=] sawyer, bookkeeper, etc ' m ..... - - o
1 9. Industry or business In whien .
o work was done, as silk mill,
2 saw mill, , ete eSO | I 1.
O
10. Dato deceased last worked at 11. Total time {yesrs)
e this eccupation (momh and l spent in this Other contributory causes of importance:
f1 =2t o P S, occupation ... - :
12, BIRTHPLACE {city or tuwn)____m__gg _-.-.. ....... S P
- (Stata or conntry)
g 13. NAME mu‘_. B“hn Name of operation . Date of ..
E 14. BIRTHPLACE (city ofi.own)_h_c‘ﬂﬂl'.-_____'_ _____________ What test canfirmed dlagnesis?_____ ..o Was there an autopsy?__!
(State or couutry) Arizons. 23, If death was due to external causes (viclence} fill in also the following:
g 15. MAIDEN NAME M- Ty Ce Accident, sulcide, or homicide? vmaoeeeo- Date of Injury _....—- L1909
§ 16. BIRTHPLACE (city or town) . SAR. CAXlos, . .. Whare did Injury occur? i e e e T
{Stats or country) Arisonl, = || specly whether injury occurred in industry, In home, of n public place.
17. INFORMANT . M,- .........
{Address) , Ayizona, Manner of injury
Nature of injury S

18, BURIAL, CREMATION, OR REMOVAL
Onrlas, AXLiZe. Oate.

Place._

19, UNDERTAKER--WM
(Address)

24. Was disease or injury in gny way related tp occupation of deceased?.”;..

1£ £SO, SPEOTY reeemm v e eemepgllm e -
9 {Signed) M. D,
0, FILED 0 __ == 72 L 10M L -
. F hddresy 08 Caxdos /Arizena,
7 =1




